tutions (Beer, Broekhuizen, & Smetsers, 1995; Märker, 1996) . The training is based on the highly structured and behavior-oriented procedure formulated by Goldstein (1973) and Goldstein and Glick (1994) .
A series of studies has proven the positive effects of SST for juvenile delinquents (Cunliffe, 1992; Henderson & Hollin, 1986) , although studies with incarcerated offenders are rare. Methodologically, most of the studies only measure social skills via self-report, and all were single-site studies (Hollin & Courtney, 1983; Hollin & Henderson, 1981) . Furthermore, it is still unclear whether changes in social skills and positive effects of training can be predicted by the individual characteristics of those being trained. The purpose of this study was to evaluate and predict the short-term effects of the Goldstein SST for incarcerated male offenders in two Dutch correctional facilities. It was hypothesized that participants will increase their knowledge of social skills, show more positive social behavior and less aggressive behavior, and demonstrate less social anxiety and less indirect aggression following training.
METHOD

PARTICIPANTS
A total of 112 male adult inmates from two Dutch prisons were approached to participate in the training program: inmates from the medium-security prison Nieuw-Vosseveld in Vught and inmates from the minimum-security prison Maashegge in Overloon. Recruitment of participants was based on a staff rating below 6 on a 10-point scale routinely used to evaluate the social behavior of all detainees. The participants were required to have a reasonable knowledge of the Dutch language. Of the original 112 inmates, 3 refused to participate and 7 left the prison before completion of the posttest, leaving 102 inmates (91%) to participate: 40 were assigned to the SST (experimental) group and 62 were assigned to the control group.
The participants were incarcerated for crimes ranging from shoplifting to more serious felonies such as murder or armed robbery. The average incarceration time was 9.5 months. The participants were an average of 28 years of age (±9.4 years), and 59% had more than a high school education. Just more than half of the participants were Dutch; 41% belonged to an ethnic minority (16% Surinamese, 8% Moroccan, 4% Antillian, and 14% some other nationality). Assessed by the Addiction Severity Index (ASI), the sample had a high prevalence of psychiatric disorders: 69% aggression problems, 65% depression, 65% anxiety, and 63% concentration problems. More than 40% of the group had serious alcohol and/or drug problems-more than half with cannabis, 40% with alcohol, 32% with cocaine, and 16% with heroin. Forty-two percent could be considered multiple drug users. The experimental and control groups exhibited no significant differSocial Skills Training for Incarcerated Offenders 245 ences with regard to demographic and background variables such as education, social status, and so forth.
SOCIAL SKILLS TRAINING
The SST is based on Goldstein's structured learning therapy and involves training in everyday life situations using such techniques as modeling, feedback, role playing, imitation, coaching, and social reinforcement. A Dutch version of the training program has been adapted and shown to be effective with lesser educated (Beekers, 1987) and mentally handicapped adolescents (Bleeker, 1990) . The training groups ranged from 4 to 8 participants who met for four weekly 2-hour sessions and were guided by two experienced probation officers. The training emphasizes one of three skills: social conversation, reacting to anger, or discussing a topic. To test the integrity with which the training procedure was followed, a selection of the training sessions was observed by the second author, leading to the conclusion that the compliance with the instructions was sufficient.
DESIGN
A quasi-experimental design was used, as it is virtually impossible to randomize participants under such circumstances. The participants were recruited by providing information on the SST, guaranteeing anonymity and confidentiality, and asking them to participate on a voluntary basis. The control group consisted of participants who wanted to take part in the training but simply could not for such practical reasons as scheduling problems or transfer during the course of the 4-week training program to another correctional institution. Independent of the training program, the participants in both the control and experimental groups were assessed 2 weeks prior to and 2 weeks after the 4-week program. Outcome was assessed using self-report questionnaires and staff observation questionnaires.
INSTRUMENTS
Background characteristics: ASI (Addiction Severity Index)
The ASI (McLellan, Luborsky, Woody, & O'Brien, 1980 ; validated in the Netherlands by DeJong, Willems, Schippers, & Hendriks, 1995; Hendriks, Kaplan, Van Limbeek, & Geerlings, 1989; Hendriks, Van-der-Meer, Kaplan, & Van-Limbeek, 1990 ) is a structured clinical interview assessing diverse demographic characteristics and problem severity in seven areas: (a) medical condition, (b) employment, (c) alcohol use, (d) drug use, (e) delinquency, (f) family and social situation, and (g) psychiatric condition.
Knowledge of social skills
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To test knowledge of social skills, the participants were asked to reproduce those aspects of a skill also used as training elements (e.g., choose the right moment, watch your body signals, listen to the other's reactions, etc.). Based on the number of correctly reproduced aspects of the skill, a score between 0 and 10 was assigned.
Self-reported social behavior: IOA (social situations inventory)
The IOA (Van Dam-Baggen & Kraaimaat, 1990 ) is a widely used Dutch self-report questionnaire consisting of 70 items. The IOA is used to evaluate a tendency to avoid and experience anxiety in a range of 35 social situations constituting five subscales: Giving Criticism, Initiating a Conversation, Assertive Behavior, Self-Esteem, and Giving/Accepting Appraisal. Frequency of Avoidance Behavior is scored along a Likert-type scale ranging from 1 (I never do this) to 5 (I always do this). Experienced Social Anxiety is scored along a Likert-type scale ranging from 1 (does not make me feel tense at all) to 5 (makes me feel very tense). In addition to the subscale scores, total scores are also calculated for Avoidance Tendency and for Experienced Social Anxiety to produce a total of 12 scores. The reliability of the IOA is satisfactory; the Cronbach's alphas for the subscales range from .77 to .96.
Staff-observed social and aggressive behavior
The residential staff rated all of the detainees on 7-item scales measuring social behavior in everyday interactions with other inmates and the staff. Examples of such items are "chooses the right moment to discuss something," "shows awareness of his anger," and "expresses his opinions adequately". All items are rated along a 10-point scale ranging from 1 (masters this skill not at all) to 10 (masters this skill fully). The reliability of the ratings was checked by computing the correspondence between the scores of the staff members for the same 5 participants and found to be reasonable. The staff doing the ratings were unaware whether the inmates participated in the training or not.
Aggressive behavior: BDHI-D (Buss-Durkee Hostility Inventory-Dutch version)
A reliable Dutch version of the BDHI was used to assess the magnitude of aggression for each participant (Lange, Hoogendoorn, Wiederspahn, & de Beurs, 1995) . The 40-item self-report questionnaire measures both direct and indirect aggression in two subscales.
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RESULTS
The effects of the training on knowledge of social skills is represented by the mean number of correct items reproduced by the trainees before and after training. As shown in Table 1 , the difference between the groups was highly significant, t(1, 100) = 17.8, p < .000.
A MANOVA was used to evaluate the effects of the training on self-reported social and aggressive behavior. The deviation scores (t2 -t1) for the five subscales and the total score for Frequency of Avoidance Behavior from the IOA and the Direct Aggression subscale from the BDHI-D were used as the dependent variables. A significant difference was found between the groups, F(6,95) = 3.51, p < .004. This difference was due to five of the seven subscales with the subscales Self-Esteem from the IOA and Direct Aggression from the BDHI-D making no significant contribution.
The effects of the training on the social behavior observed by the staff are also shown in Table 1 . The differences between the experimental and control groups were highly significant: t(1, 100) = 16.6, p < .000. The mean score for the experimental group increased from 3.9 to 5.9, which is just below the criterion of 6.0 initially used to include the detainees in this study.
A MANOVA was also used to evaluate the effects of training on self-reported social anxiety and indirect aggression. The deviation scores (t2 -t1) for the five subscales and the total score for Experienced Social Anxiety from the IOA and the Indirect Aggression subscale from the BDHI-D revealed a significant difference, F(6,95) = 4.65, p < .000. This difference was due to four of the seven scores with 248 International Journal of Offender Therapy and Comparative Criminology Correctly (re)produced elements of prosocial behavior 1.1 (1.3) 6.3 (2.1) 1.4 (1.3) 1.5 (1.2) Scores on social behavior observation scales 3.8 (0.9) 5.9 (1.0) 4.1 (0.8) 3.9 (0.9) NOTE: t = moment of measurement.
the subscales Giving/Accepting Appraisal and Self-Esteem from the IOA and the Indirect Aggression subscale from the BDHI-D not significantly contributing. Finally, the predictive value of variables measuring demographics, detention, family, psychoemotional functioning, criminal background, and use of psychoactive drugs for changes in social functioning was analyzed. Those variables bearing a significant univariate relation (Pearson r or t test) with one of the outcome measures were selected and entered into separate multiple regression analyses for each of the outcome measures. The amount of explained variance was found to vary from 8% to 93%. The number of predictor variables contributing uniquely was rather small, and only two variables contributed to the prediction of two or more outcome parameters. These were Moroccan ethnicity and having used tranquilizers more than 10 of the days in the month prior to detention, with both variables predicting more favorable social functioning at posttest. No significant interactions were observed between the predictors and research condition, however, which suggests that none of the variables predict a better training outcome.
DISCUSSION
The results of this study indicate that delinquent adults with a lack of social skills can gain increased knowledge of prosocial behavior, show less social avoidance, and experience less anxiety in social situations after participation in an SST program. The effects were confirmed by independent staff observations of the participants' behavior. Thus, the training was found to improve their social behavior by enhancing discussion skills, the showing of anger, and the expression of opinions. Although Moroccans and the users of tranquilizers appeared to particularly improve their social skills during custody, neither these characteristics nor any other characteristics of the participants predicted training success. It can therefore be concluded that the SST is generally applicable. The present results should nevertheless be interpreted with caution as some element of self-selection may have influenced the composition of the research groups. That is, the observed effects may be partly the result of a greater willingness to participate in the training program among the participants in the experimental group.
The SST did not affect direct or indirect hostility. This finding is in agreement with Forbes, Pratsinak, Fagan, and Ax (1992) , Valliant, Jensen, and Raven-Brook (1995) , and Valliant and Raven (1994) , who all failed to find effects of cognitive behavior therapy on the management of anger among criminal offenders. An alternative explanation, however, is that there are fewer opportunities for acting out in a detention facility. We also agree with Valliant and Antonowicz (1991) , who suggested that aggressiveness is a generally accepted social response among this sector of the population. In other words, whether SST is best suited for the management of aggressive behavior remains to be seen. Further research is clearly needed to evaluate the short-and long-term relations between aggression and prosocial behavior both inside and outside the prison setting.
